2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # NOO0OO0008@91 Apr 19, 2001 8:00 am
1. Entity Name f
PLANT CITY UNITED METHODISTS IN MISSION, INC. ecretary of State
04-19-2001 90317 038 ****g] 25
Principal Place of Business Mailing Address
303 N EVERS ST 303 N EVERS ST
PLANT CITY FL. 33566 PLANT CITY FL 33566
202 ‘W Reynolds Street 802 W Dr MLK Jr Blwvd
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Plant City, FL Plant City, FL 59-~3698345 Not Applicabie
Zip Country Zip Gountry " , $8.75 Additional
13566 USA 33566 USA 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TRINKLE, ROBERTS = 7 ' T - : '
) Street Address (P.0. Box Number is Not Acceptable)
121 N COLLINS ST
PLANT CITY FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P 7 O Delete TIMLE D ﬁ'cnange [ Addition
NAME WOOTEN, PERRY NAME Wooten, Perry
STREET ACDRESS | 303 N EVERS ST STREETADDRESS [ 303 N Evers St
Gry-sT-2p PLANT CITY FL 33566 GITY-ST-2IP Plant City, FL 33566
TMLE v O Delete TITLE D [X(Change [ Addition
NAME KIRKWOOD, KEVIN NAME Kirkwood, Kevin )
STREET ADDRESS | 303 N EVERS ST STREETADORESS | 303 N Evers St
arv-st-2p | PLANT CITY FL 33566 CirY-ST-2p Plant City, FL 33566
TME —~—— (-8 - - - .. . -~ — e -] Delete TITLE -~ . - - -[ Change [ Additin
NAME WALDEN, CHARLOTTE NAME
STREET ADDRESS | 303 N EVERS ST STREET ADDRESS
CIFY-ST-ZiP PLANT CITY FL 23566 CITY-ST-ZIP
TITLE T ’ O pelete TITLE [ change [ Addition
NAME WICKER, BILL NAME
STREETADCRESS | 303 N EVERS ST STAEET ADDRESS
CITY-ST-ZIP PLANT CITY FL 23568 CITY-$7-2IP
TTLE [T Delete TITLE P O change T Addition
NAME NaME Musselwhite, Bill
STREET ADDRESS STREETADDRESS 3013 N Evers St
Girr-st-2p OV-STZP  |plant City. FL 33566
TIILE O petete Tme v o [ Change MAddiliun
:::lirmnaess :::”EEETADD . Edwards, Bob |
RE!
CITY-37-21P emvosrze | 203 N E\‘rers St
Plant Pltv, FL 33565

12, { hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(i}. Florida Statutes. | further cartity that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same lepal etfect as if made under cath; that | am an officer ar director
of the corporation of the receiver of trustee empowered to execyde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf a ddress, with all otler empowered.
SIGNATURE: o SAOCE .3/3/// Jy5 752-/757

aav:)nuns Am:: m;E_E ©R PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR J Dated Daytima Phone #
- | Py e

o o SR N ¥ P |

CR2EQ37 (10/00)



